
Community Advisory Council 
Tuolumne County SELPA 

NOMINATION FORM 
Please submit all nominations to your local school district office or the Tuolumne County Superintendent of Schools/SELPA office (175 South Fairview 
Lane, Sonora, CA 95370).  District office will forward all nominations to the Tuolumne County SELPA/Superintendent of Schools Office. 

 
Name ____________________________________________________________________________________ 
 
Address __________________________________________________________________________________ 
 
Phone _______________________________ District of Residence __________________________________ 
 
Business/Community/Education-Related Involvement ____________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Areas of Interest and Expertise _______________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
For Parent/Guardian Nominees, Experience/Knowledge of:     

    Special Education         General Education 
 
    Ages _____________________________________________________________ 
 
    Disabilities ________________________________________________________ 
 
    Educational Programs _______________________________________________ 
 
Why would you like to be a member of the Community Advisory Council (CAC)? (use additional paper as necessary) 

 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
 

 

For Office Use Only 
Submitted to: 
Name _________________________________   District ________________________________ 
Date Received __________________________ 
 
Date Received by SELPA _________________________________________ 

 
 


